ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 04,2007 08:00 Al

DOCUMENT # P02000025091

1. Entity Name
GENTLE HEALTH CARE, INC

Secretary of State

Principal Place of Business

1416 0XFORD LANE
BOYNTON BEACH, FL 33426

Maiing Address
1416 OXFORD LANE

BOYNTON BEACH, FL 33426

e
Y,

, hé
R 4§'

5 Ka
u
v K !

-8

(O

oii wRiTE IN THIS SPACE

HIIVIIHHIIVINIHIIWIIWII\HIIHHIIIHVHIIHIlI\IH\I\IIIIHII\

01162007  No Chg-P CR2E034 (11/05)
4. FEI Numbar Appiied For
35-2179575 Not Applicabla
o §. Ceriificato of Status Desied []  $8-7 3 Addltional

Fee Requirad

8. Name and Address of Current Reglistered Agent

JOHN PORTER ACCOUNTING,INC
400 5 FEDERAL HWY

SUITE 404

BOYNTON BEACH, FL 33435
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8. The above named entity submits this statement for the purpose of changlng
the obhgauons of regnstered agent

+

SIGNATUHF

its reglstered ofhce or registered agent, or botn in the State of Florida, | am famnhar with, and accept

Slgmluu typed of printad rame of registered agent and mle if ppplicable.

{NOTE: Registersd Agen: signatra required when reinsiating) -

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

D0000ES3536

55.00 May Be
04/ 107~R001E-D15

[} Added tc Fees ISD M DD

10. OFFICERS AND DIRECTORS

TIE P

NAME
STREET ADDRESS
CITy-S1-2IP

JACOBUCCI, MARIE
1416 OXFORD LANE

BOYNTON BEACH, FL 33426

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CiTy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-31-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP
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12. | hereby ce:tifz
indicated on thi
of the corporation or the receiver or truslee empowered to execute this I

changed, oron an anachmenW:ess with all other like e
SIGNA Wiobecd

that the information supplied ‘with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedity thal the |nformal|on
s raport or supplamental repart is true and accurats and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

wWere!
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Gl A'runEﬂN?mr }b OR PRINTED NAME OF BIGNINS-GFHC

ER OR DIRECTOR Dals Dwyliha Phong #




